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Form 990 

Department of the Treasuiy 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



C Name of organization 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 



Doing Business As 



A For the 2010 c alendar year, or tax year beginning 11-01-2010 and ending 10-31-2011 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



Number and street (or P O box if mail is not delivered to street address) 
11637 INDUSTRIPLEX BLVD 



Room/suite 



City or town, state or country, and ZIP 
BATON ROUGE, LA 70809 



F Name and address of principal officer 



I Tax-exempt status |~ 501(c)(3) p* 501(c) ( 4 ) ^ (insert no ) |~~ 4947(a)(1) or | 527 



J Website: ► N/A 



D Employer identification number 

58-1717009 



E Telephone number 

(225) 298-3323 



G Gross receipts $ 74,042,675 



H(a) Is this a group return for affiliates 7 I Yes R~ No 

H(b) Are all affiliates included? |~~ Yes p* No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p" Corporation | Trust | Association | Other 



L Year of formation 1986 



M State of legal domicile 



Part I 



Summary 



1 



Briefly describe the organization's mission or most significant activities 

LOUISIANA ASSOCIATION OF COMMUNITY ACTION PARTNERSHIPS, INC (LACAP) IS A N O N -P RO FIT SE RV I C E 
ORGANIZATION THAT WAS ESTABLISHED FOR THE PRIMARY PURPOSE OF PROMOTION OF ECONOMIC AND SOCIAL 
OPPORTUNITIES ON BEHALF OF THE LOUISIANA'S INDIGENT POPULATION, ASWELLASTHE PROMOTION OF QUALITY 
EDUCATION AND TRAINING FOR ALL HUMAN SERVICES PROVIDERS THE FUNCTION OF LA CAP IS TO PRO VIDE AN 
ORGANIZATION THROUGH WHICH ALL COMMUNITY ACTION AGENCIES IN LA CANWORKTOGETHERTO FURTHERTHE 
GOALS AND OBJECTIVES OF SAID AGENCIES BRING ABOUT MORE EFFECTIVE COOPERATION BETWEEN COMMUNITY 
ACTION AGENCIES, PARTICIPATE IN AND STRENGTHEN COMMUNITY ACTION AGENCIES PROFESSIONAL 
ORGANIZATIONS AND PROVIDE TRAINING AND T EC H N I C A L A SSI ST A N C E TO AGENCIES 



2 Check this box if the organization discontinued its operations or disposed of more than 2 5% of its 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 N umber of independent voting members of the governing body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendar year 20 10 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



net assets 
3 



7a 



7b 



28 



Of 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), lines 5, 6 d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



77,765,275 



77,765,275 



Current Year 



74,042,675 







74,042,675 



i 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) ^ 



72,120,697 



67,461,879 







1,094,440 



1,469,519 







Other expenses (Part IX, column (A ), lines 1 la- 1 Id, 1 lf-24f) . . . . 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12 



4,519,117 



4,186,234 



77,734,254 



73,117,632 



31,021 



925,043 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 2 1 from line 20 



9,712,629 



7,754,195 



7,766,597 



4,883,120 



1,946,032 



2,871,075 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2012-09-19 



Signature of officer 

ALMETRA FRANKLIN Treasurer 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Print/Type 

preparer's name TIMOTHY MATTE CPA 


Preparer's signature 

TIMOTHY MATTE CPA 


Date 


Check if self- 
employed ► | 


PTIN 


Firm's name ► Pitts & Matte A Corp of CPAs 


Firm's EIN ► 


Firm's address ► PO Box 2363 

Morgan City, LA 70381 


Phone no ► (985) 384- 
7545 



May the IRS discuss this return with the preparer shown above' (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 



Form 990 (2010) Page 2 

ISBTfM Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F" 

1 Briefly describe the organization's mission 



LOUISIANA ASSOCIATION OF COMMUNITY ACTION PARTNERSHIPS, INC (LACAP) IS A N N - P RO FIT SE RV I C E ORGANIZATION 
THAT WAS ESTABLISHED FOR THE PRIMARY PURPOSE OF PROMOTION OF ECONOMIC AND SOCIAL OPPORTUNITIES ON BEHALF 
OF THE LOUISIANA'S INDIGENT POPULATION, ASWELLASTHE PROMOTION OF QUALITY EDUCATION AND TRAINING FOR ALL 
HUMAN SERVICES PROVIDERS THE FUNCTION OFLACAPISTO PROVIDE AN ORGANIZATION T H RO U GH WH IC H A LL 
COMMUNITY ACTION AGENCIESIN LA CAN WORKTOGETHERTOFURTHERTHE GOALS AND OBJECTIVES OF SAID AGENCIES 
BRING ABOUT MORE EFFECTIVE COOPERATION BETWEEN C M M U N ITY A CTIO N A GE N C I E S, P A RTI C I P ATE I N A N D ST RE N GTH E N 
COMMUNITY ACTION AGENCIES PROFESSIONAL ORGANIZATIONS AND PROVIDE TRAINING AND TECHNICAL ASSISTANCE TO 
AGENCIES 



2 Did the organization undertake any significant program services during the yearwhich were not listed on 



the prior Form 990 or 990-EZ? I - Yes F" No 

If "Yes, "describe these new services on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services' I Yes F" No 

If "Yes," describe these changes on Schedule 



Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 48,588,784 including grants of $ 48,004,005 ) (Revenue $ ) 

LJHEAPU S DEPT OF HEALTH AND HUMAN SERVICES THROUGH THE LOUISIANA HOUSING FINANCE AGENCYTO ASSIST LOW-INCOME PERSONS MEET THE COSTS OF 
HOME ENERGY INCLUDED IN THE PROGRAM ARE FUNDS FOR EDUCATION, ADMINISTRATION AND LIMITED AMOUNTS FOR WEATHERIZATION 



4b (Code ) (Expenses $ 20,025,293 including grants of $ 17,238,560 ) (Revenue $ ) 

ARRA- WEATHERIZATION TO ASSIST LOW INCOME PERSONS REDUCE THEIR TOTAL EXPENDITURES AND IMPROVE THEIR HEALTH AND SAFETY AND IMPROVE 
ENERGY EFFICIENCY OF THE DWELLING 



4c 


(Code ) (Expenses $ 1,438,837 including grants of 
WEATHERIZATION EXPRESS 


$ 1,438,837 ) (Revenue $ 


) 










4d 


Other program services (Describe in Schedule O ) 
(Expenses $ 1,587,131 including grants of $ 


676,415 ) (Revenue $ 


) 


4e 


Total program service expenses^-$ 7 1 ,6 4 ,0 4 5 







Form 990 (2010) 



Form 990 (2010) Page 3 



[ffl|fy| Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)' If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office' If "Yes," complete Schedule C, Part /® 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year' If "Yes," complete Schedule C, Part 77® 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19' If "Yes," complete Schedule C, Part III 
® 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts' If "Yes," complete 
Schedule D, Part /® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures' If "Yes," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes," 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," 

complete Schedule D, Part 7\/® 

10 Did the organization, directly orthrough a related organization, hold assets in term, permanent, or quasi- 
endowments' If "Yes," complete Schedule D, Part \/® 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO' If "Yes," complete 
Schedule D, Part W.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part 1/777.® 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16' If "Yes," complete Schedule D, Part IX. ,® 

e Did the organization report an amount for other liabilities in Part X, line 25' If "Yes," complete Schedule D, Part X® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )' If "Yes," complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year' If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements for the tax year' If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 1 70 (b)(l )(A )(n)' If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States' .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of grants or assistance to any 
organization or entity located outside the U S ' If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of aggregate grants or assistance to 
individuals located outside the US' If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $ 1 5,0 00, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie' If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a' If "Yes," complete Schedule G, Partll 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' If 
"Yes, " complete Schedule G, Part III 

20a Did the organization operate one or more hospitals' If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return' Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 




No 


2 




No 


3 




No 


4 




No 


5 


Yes 




6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 




No 


lie 


Yes 




llf 




No 


12a 




No 


12b 




No 


13 




No 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 




No 


18 




No 


19 




No 


~i f» _ 
zua 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line \~> If "Yes," complete Schedule I, Parts I and II . . ® 


21 


Yes 




22 


Did the organization report more than $5,0 00 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ® 


22 


Yes 




23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, a bout compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees' If "Yes," complete Schedule J © 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer lines 24b-24d and 
complete Schedule K. If "No, "go to line 25 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 




No 


c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 


24c 




No 


d 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


24d 




No 


25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Parti 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L, Part I 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 


28b 




No 


c 


An entity of wh i c h a c u rre nt o r fo rme r officer, director, trustee, or key employee (or a family member the re of) wa s 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 


29 




M n 
N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 


30 




No 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




No 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 


34 




No 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13)? 


35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
mea ning or section b 1 2. (b)(l i ) ' if Yes, complete Schedule R, Part V, line 2 ... | Yes |' No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 






No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 


38 




No 
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Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



.r 



4a 



5a 

b 

c 

6a 



a 
b 

10 
a 
b 

11 
a 
b 



13 



la E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 
b E nter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners' 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



28 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns' 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,0 00 ormore during the 

year' 

b If "Yes," has it filed a Form 990-T for this year' If "No," provide an explanation in Schedule O .... 



At any time during the calendaryear, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)' .... 

If "Yes," enterthe name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T' 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible' 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible' 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor' 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282' 



d If "Yes," indicate the number of Forms 8 28 2 filed during the year 



7d 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract' 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required' 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year' 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966' 

Did the organization make a distribution to a donor, donor advisor, or related person' 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

Section 501(c) (12) organizations. Enter 

Gross income from members or shareholders 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 1041' 



12b 



If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state' 

Note. See the instructions for additional information the organization must report on Schedule 



Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

E nter the amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year' 



b If "Yes," has it filed a Form 7 20 to report these payments' If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule contains a response to any question in this Part VI F" 

Section A. Governing Body and Management 



la 



la 



lb 



5 
6 
7a 



E nter the number of voting members of the governing body at the end of the tax 
year 

E nter the number of voting members included in line 1 a, above, who are 
independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 



Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? .... 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy? If "No," go to line 13 



A re officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O howthis is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O ther officers orkeyemployeesoftheorgamzation 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| Own website | A nother's website | Upon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
JANE KILLEN 

11637 INDUSTRIPLEX BLVD 
BATON ROUGE, LA 70809 

(225) 298-3323 
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liHIiAMi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 09 9- M ISC ) of more than $ 100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


a 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 


% ? 

£ " 

* .-. 

o 

o 

' 

Ei 
fl 


"fl 

g 


(1) JEAN REYNOLDS 
Vice President 


10 00 


X 




X 

















(2) JANE KILLEN 
Executive Direc 


40 00 


X 




X 


X 






150,360 








(3) GERVIAS LAFLEUR 
President 


10 00 


X 




X 

















(4) DOROTHY OLIVIER 
PARLIAMENTARIAN 


10 00 


X 




X 

















(5) BRENDA WILMER 
^prrpta rv 

_JV3 1., 1 LCI 1 y 


10 00 


X 




X 

















(6) ALMETRA FRANKLIN 
Treasurer 


10 00 


X 




X 
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(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


(L- 
(L- 


Officei 


m 
3 
~u 

o 

m 


£ ^ 

o 

' 

a_ 


a 




















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) *~ 


150,360 







2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organizational 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000' If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ND 
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Part Villi 


Statement of Revenue 








(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded 

from 
tax under 
sections 
512, 513, 
or 514 






la 


Federated campaigns . . la 














b 


M embership dues 


. . . . lb 


30,000 














c 


Fundraismg events .... lc 
















d 


Related organizations ... Id 














u 

™ c 


e 


Government grants (contributions) le 


73,361,147 












f 


All other contributions, gifts, grants, and if 
similar amounts not included above 


651,528 












a 


Noncash contributions included in lines la- If $ 














1? 


h 


Total. Add lines la-lf 




74,042,675 


















Business Code 














2a 


















Rev 

1 be V 


b 


















1- 


c 




















d 




















e 


















(0 


f 


All other program service revenue 
















g 


Total. Add lines 2a-2f 

















3 


Investment income (including dividends, interest 
















and other similar amounts) 

















4 


Income from investment of tax-exempt bond proceeds 

















5 


Royalties . 























(i) Real 


( 1 1 ) P e rs o n a 1 














6a 


Gross Rents 


















b 


Less rental 
expenses 


















c 


Rental income 
or (loss) 


















a 


Net rental income or (loss) 





















(i) Securities 


(ii) Other 














7a 


Gross amount 
from sales of 
assets other 
than inventory 


















b 


Less cost or 
other basis and 
sales expenses 


















c 


Gain or (loss) 


















d 


Net gam or (loss) 

















3 


8a 


Gross income from fundraismg events 
(not including 














> 




$ 

of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 
















b 


Less direct expenses ... b 














O 


c 


Net income or (loss) from fundraismg events 

















9a 


Gross income from gaming activities See 
Part IV, line 19 . a 
















b 


Less direct 
expenses 


b 
















c 


Net income or (loss) from gaming activities . 


> 















10a 


Gross sales of inventory, less 
returns and allowances 

a 
















b 


Less cost of goods sold . . b 
















c 


Net income or (loss) from sales of inventory 

















Miscellaneous Revenue 


Business Code 














11a 




















b 




















c 




















d 


All other revenue 


















e 


Total. Add lines lla-lld 

















12 


Total revenue. See Instructions 




74,042,675 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fund raising 
expenses 



1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

9 Other employee benefits 

10 Payroll taxes 

a Fees for services (non-employees) 
Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 . 

f Investment management fees 

g Other 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

TRAINING 



67,357,817 



104,062 



150,360 



1,161,660 



157,499 



62,525 



267,114 



34,813 



60,435 







253,385 



62,790 



234,348 



67,357,817 



104,062 



709,714 



94,841 



750 



257,291 



27,181 



29,026 



171,505 



29,776 



213,347 



150,360 



451,946 



62,658 



61,775 



9,823 



7,632 



31,409 



81,880 



33,014 



21,001 



SHARED COST 



1,146,667 



769,006 



377,661 



REPAIRS AND MAINT 



114,176 



84,782 



29,394 



EQUIPMENT 



84,911 



78,219 



6,692 



CONTRACTUAL SERVIC EC 



1,596,477 



1,552,177 



44,300 



All other expenses 



268,593 



160,551 



108,042 



25 Total functional expenses. Add lines 1 through 24f 



73,117,632 



71,640,045 



1,477,587 



26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


1 Cash— non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 49 58 (f)(l )), 
persons described in section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


4,095,140 


1 


789,803 




2 







3 





3,064,861 


4 


4,468,064 




5 







6 





511,220 


7 


701,318 




8 





51,493 


9 


62,625 


10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 

b Less accumulated depreciation 


10a 


2,319,582 


1,989,915 


10c 


1,732,385 


10b 


587,197 


11 Investments— publicly traded securities 






11 





12 Investments— other securities See Part IV, line 1 1 

13 Investments— program-related See Part IV, line 1 1 

14 Intangible assets 

15 Otherassets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 







13 







14 







15 





9,712,629 


16 


7,754,195 


_j 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


6,247,109 


17 


329,819 




18 






19 






20 






21 






22 






23 


73,758 




24 




1,519,488 


25 


4,479,543 


7,766,597 


26 


4,883,120 


•/> 

u 

(13 

re 

LLI 

w 

LL. 

a 
•/> 
til 

CP 

<I 

2 


Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

27 U nrestncted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


76,771 


27 


-25,654 


1,869,261 


28 


2,896,729 




29 






30 






31 






32 




1,946,032 


33 


2,871,075 


9,712,629 


34 


7,754,195 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



.r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 3 3, column (A )) 

5 ther changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


74,042,675 


2 


73,117,632 


3 


925,043 


4 


1,946,032 


5 




6 


2,871,075 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



.r 



p"Cash I - Accrual Pother. 



2a 
b 

c 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant' . 
Were the organization's financial statements audited by an independent accountant' 



3a 
b 



If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant' 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and O MB Circular A-l 33' 

If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



No 



No 



No 



No 



No 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2010 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 



E mployer identification number 
58-1717009 



1NL | 58-1717009 

Complete if the organization is exempt under section 501(c) or is a section 527 organization 



Part I- A 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► 

3 Volunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enterthe amount of any excise tax incurred by the organization undersection 4955 

2 Enterthe amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year' 
4a Was a correction made' 

b If "Yes," describe in Part IV 



Part I-C 



I - Yes 
I - Yes 



I - No 

r~ no 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

E nter the amount directly expended by the filing organization for section 5 27 exempt function activities $ 



1 
2 

3 

4 

5 



E nter the amount of the filing organization's funds contributed to other organizations for section 5 27 
exempt funtion activities 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b 
Did the filing organization file Form 1120-POL for this year' 



I - Yes F No 



Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 
enter -0- 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group 

B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



b 

c 
d 
e 

f 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 2 5% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line 1 c If zero or less, enter -0- 

j If there is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year' 



|~~ Yes I - No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Vpc 
T ca 


Nrt 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers' 

b Paid staff or management (include compensation in expenses reported on lines lc through li)' 
c M edia advertisements' 

d Mailings to members, legislators, orthe public' 

e Publications, or published or broadcast statements' 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means' 
i ther activities' If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)' 
b If "Yes," enter the amount of any tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year' 




















































1 






1 






HETI»Mg!l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members' 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year' 



Part III-B 



Yes 



Yes 



No 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 16 2(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 603 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and 
political expenditure next year' 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part I 
Also, complete this part for any additional information 



-B, line li 



Identifier 



Return Reference 



Explanation 



Schedule C (Form 990 or 990EZ) 2010 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 934932630072921 



SCHEDULE D 

(Form 990) 

Jcpdlllllcl 11 Ul lllc 1 IcdbUly 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 

2010 


Name of the organization 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 


Employer identification number 

58-1717009 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberatend of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donoradvised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control' 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit 



I - Yes f" No 



f" Yes f" No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land forpublic use (e g , recreation orpleasure) | Preservation of an historically importantly land area 
| P rotection of natural habitat I Preservation of a certified historic structure 

| P reservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


N umber of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 

5 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

N umber of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds' I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

A mount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



r~ no 



I - Yes I - No 



la 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under S FAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 99 0, Part VIII, line 1 ► $ 

(■■) Assets included in Form 990, Part X ► $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under S FAS 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 52283D 



Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 



Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a r Public exhibition d T Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description of the organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection' 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



I - Yes I - No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


E ndmg balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



I - Yes I - No 



(a)Current Year 


(b)Pnor Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance . 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance . 

2 Provide the estimated percentage ofthe yearend balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 


(i) unrelated organizations 


3a (i) 






(ii) related organizations 


3a(ii) 






b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 


3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, PartX, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 




993,022 


70,930 


922,092 


c Leasehold improvements 




179,287 


46,007 


133,280 


d Equipment 




1,147,273 


470,260 


677,013 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, PartX, column (B), line 10(c).) . 




. . ► 


1,732,385 



Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 Page 3 



Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end- of- year market value 


(l)Fmancial derivatives 






(2)Closely-held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VII 


] Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 


145,734 


TOTAL DEBT 


1,063,448 


DUETO PROVIDER AGENCIES 


3,248,746 


CREDIT CARD LIABILITY 


21,615 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


4,479,543 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 



Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 



Part XI 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4 b, and Part XIII, lines 2dand4b Also complete this part to provide any 
additional information 


Identifier 


Return Reference 


Explanation 





Schedule D (Form 990) 2010 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


OMB No 1545-0047 

2010 


Name of the organization 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 


Employer identification number 

58-1717009 


Part I 


General Information on Grants and Assistance 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance' 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U nited States 



F Yes f~ No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be 

duplicated if additional space is needed ► f 



1 (a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 

valuation 
(book, FMV, 
appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


See Additional Data Table 

































































































































































































2 E nter total number of section 501(c)(3) and government organizations 

3 Entertotal number of other organizations 



41 







For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2010 



Schedule I (Form 990) 2010 Page 2 

ISffTfM Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)N umber of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation 

(book, 
FMV, appraisal, other) 


(f )Descnption of non-cash assistance 























































































Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 



Part IV 



Identifier Return Reference Explanation 



Schedule I (Form 990) 2010 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



10000105 
2010v3.2 
58-1717009 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 
valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


WEBSTER PARISH POLICE 
JURYOCS208 GLEASON ST 
PO BOX 876 
MI N DEN, LA 71058 






523,828 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


WBR PARISH COUNCILOCA 
880 N ALEXANDRIA ST 
PORT ALLEN, LA 70767 






230,839 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


VERNON COMMUNITY 
ACTION COUNCIL1307 
SOUTH FIFTH ST PO BOX 
277 

LEESVILLE, LA 71496 






1 ,84 1 ,7 24 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


UNION COMMUNITY 
ACTION ASS202 EAST 

WATFR Pfl ROY ^90 

FA RM ERVILLE, LA 71241 






6 6 3 ,6 9 2 












Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


TPCG DEPT OF HOUSING & 
HUMAN SER809 BARROW 
ST PO BO X 6097 
HO U MA, LA 70361 






1,474,862 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


TOTAL COMMUNITY 
ACTION AGENCY1420 S 
jc rrc i\ ou in umvij r m/vi 
NEW RLEANS, LA 70125 






8,065,314 












Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ST TAMMANY PARISH 
COMM ACTION2004 FIRST 
ST 

SLIDELL, LA 70458 






2,868,263 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


ST MARY COMMUNITY 
ACTION AGENCY 1407 

RARDOW QT DO ROY 9 7 1 

FRANKLIN, LA 70538 






1,809,330 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvprnmpnf 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ annrai^al 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ST LANDRY PARISH COMM 
ACTION501 ST JOHN ST 
PO BOX 1510 
OPELOUSAS,LA 70570 






1,299,609 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


ST JOHN DEPT OF HEALTH 

Ri HIIMAMDO ROY 9 1 flfl 

RESERVE, LA 70084 






1,009,237 


U 






UTILITY AND 

\A/P ATUCDT7ATTHM 

VVtA 1 ntKlZ.A 1 1UN 

ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FMV a nnra i^a I 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ST JAMES PARISH DEPT 
5153 CANATELLA ST PO 
BO X 87 

CONVENT, LA 70723 






239,843 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


ST CHARLES PARISH DEPT 
CO MM 14564 RIVER RD PO 

DA Y 1 Q 
DVJ A ID" 

NEW SARPY, LA 70078 






448,945 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ST BERNARD PARISH 
GOVERNMENT8201 W 
JUDGE PEREZ DR 
CHALMETTE, LA 70043 






659,843 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


SMILE COMMUNITY 
ACTION AGENCY501 ST 

in HM CT DO ROY "3 "3 A "3 
JU n N j 1 r \J DU A J jH J 

LAFAYETTE, LA 70502 






5,783,424 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvprnmpnf 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


QUAD AREA COMM 
ACTION AGENCY45300 N 
BAPTIST RD 
H A M M N D, LA 70401 






5,434,092 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


PLAQUEMINES PARISH 
COMM ACTION479 F 

CUVvMKU n CDCf\ 1 DLV U 

BELLE CHASSE, LA 70037 






27 3,99 3 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvprnmpnf 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


OUACHITA MULTI- 
PURPOSE COMM ACT315 
PLUM ST PO BOX 3086 
MONROE, LA 71210 






1,386,469 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


NATCHITOCHES415 
TRUDEAU ST PO BOX 799 

MATPHTTOPI-IFC: IA 
NM 1 Lnl 1 U L n C J ; LH 

71458 






931,522 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvprnmpnf 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


MACON ECONOMIC 
OPPORTUNITY INC207 
KAY ST PO DRAWER 370 
OAK GROVE, LA 71263 






135,349 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


LASALLE COMMUNITY 
ACTION ASSN204 SICILY 

CT DO ROY 7^n 

HARRISONBURG, LA 71340 






2,889,37 1 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ annrai^al 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


LAFOURCHE PARISH 
COUNCIL4876 HWY 1 P0 
BOX 425 

MATTHEWS, LA 70375 






1,466,576 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


LA HOUSING FINANCE 

AIIT941 ^ OIIATI HP 

BATON ROUGE, LA 70808 






36,500 


U 









Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


JEFFERSON CAP1221 
ELMW00D PK BLVD SUITE 
40 2 

JEFFERSON, LA 70123 






7,053,746 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


IBERVILLE PARISH 
COUNCILOCS58050 

M F R T A M QT 
rl r_ r\l M rl J 1 

PLAQ U IM ES, LA 70764 






34 3,715 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


HUMANITARIAN ENTPROF 
LINCOLN307 N HOMER ST 
PO BOX 1570 
RUSTO N, LA 71273 






384,099 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


EVANGELINECOMMUNITY 
ACTION AGEN403 WEST 

MAf^MOl T A 

VILLE PLATTE, LA 70586 






44 5,391 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


EBRP OFFICE OF SOCIAL 
SERVICES4523 PLANK RD 
BATON ROUGE, LA 70805 






5,673,189 









UTILITY AND 
WEATHERIZATIO N 
ASSISTANCE 


EAST CARROLL CCA409 
SECOND ST SUITE 3 PO 
BOX 486 

1 A l/F PRO\/TnFMrF 1 A 

71254 






84,818 









UTILITY AND 
WEATHERIZATIO N 

A CCTCTA MT C 

Abblb 1 ANLt 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


DESOTO PARISH POLICE 
JURYOCS404 POLK ST 
SUITE B PO BOX 1410 
MANSFIELD, LA 71052 






2,221,785 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


DELTA COMMUNITY 
ACTION ASSN611 N 

TALLULAH, LA 71284 






396,07 1 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvprnmpnf 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


CLIFTON-CHOCTAW 
RESERVATION INC1146 
CLIFTON RD 
CLIFTON, LA 71447 






29,245 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


CLAIBORNE PARISH 
POLICE JURYOCS621 S 

MATM QT DO ROY fiCTQ 

HOMER, LA 71040 






21 1,086 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


CENLA COMMUNITY 
ACTION COMMITTEE1335 
JACKSO N ST 
ALEXANDRIA, LA 71301 






1,493,716 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


CAMERON COMMUNITY 
ACTION AGENCYPO BOX 

ooni 

OOUl 

LAKE CHARLES, LA 70606 






84,804 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FMV a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


CALCASIEU PARISH 
POLICE JURYOCS2424 
3RD ST PO BOX 3171 
LAKE CHARLES, LA 70601 






1,9 01,710 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


CADDO COMMUNITY 
ACTION AGENCY4055 ST 
VINCENT AVE P BOX 

-J *T *T D 

SHREVEPORT,LA 71108 






4,285,042 









UTILITY AND 
WEATHERIZATION 

A QQTQTA MTF 
H jjIj 1 MNLC 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


BOSSIER OFFICE OF 
COMMUNITY SERV700 
BENTON RD PO BOX 6004 
BOSSIER CITY, LA 71171 






1,036,093 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


BEAUREGARD COMMUNITY 
ACTION ASSN104 WEST 

PORT QT DO ROY c: 7 "5 
rVJrs.1 j 1 r \J DU A D / j 

DERIDDER, LA 70364 






388,215 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FMV a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


AVOYELLES PROGRESS 
ACTION COM641 
GOVERNMENT ST PO BOX 
527 

MARKSVILLE, LA 71351 






1,209,990 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 


ASSUMPTION PARISH 
POLICE JURY4807 HWY 1 
PO BOX 520 

WfiPfll FOMUTI 1 F 1 A 
IMM r \J LCU IM V 1 1_ 1_ C , LH 

70390 






268,578 









UTILITY AND 
WEATHERIZATION 

A QQTQTA MTF 
A jjL j 1 MNLC 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 

nr nnvp rn m p nt 

\J 1 UUVCI IMMCML 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 


(f) Method of 
valuation 

fhnnk FM\/ a nnra i^a 1 

other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ALLEN ACTION AGENCY 
505 W 7TH AVE PO BOX 

jHU 

BERLIN, LA 70655 






3 7 3,899 









UTILITY AND 
WEATHERIZATION 
ASSISTANCE 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 934932630072921 



Schedule J 

(Form 990) 



Department of the Treasuiy 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



0MB No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

LOUISIANA ASSOC OF COMMUNITY ACTION 
PARTNERSHIP INC 



Employer identification number 



58-1717009 



Part I 



Questions Regarding Compensation 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I Housing allowance or residence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax idemmfication and gross-up payments I Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orpro vis ion of all the expenses described above' If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's C EO /Executive Director Check all that apply 

| Compensation committee I Written employment contract 

| I ndependent compensation consultant I Compensation survey or study 

| Form 990 of other organizations I A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 



Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a )(3 )? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 50053T 



Schedule J (Form 990) 2010 



Schedule J (Form 990) 2010 



Part II 



Page 2 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
reportable 
compensation 


(1) JANE KILLEN 


(0 
(ll) 


1 bU,JbU 










150,360 




( 2 ) 


















( 3 ) 


















( 4 ) 


















( 5 ) 


















( 6 ) 


















( 7 ) 


















( 8 ) 


















( 9 ) 


















( 10 ) 


















( 11 ) 


















( 12 ) 


















( 13 ) 


















( 14 ) 


















( 15 ) 


















( 16 ) 



















Schedule J (Form 990) 2010 



Schedule J (Form 990) 2010 Page 3 



Complete tr 


SuDDlemental Information 

is part to provide the information, explanation, ordescnptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Identifier 


Return Reference 


Explanation 



Schedule J (Form 990) 2010 



lefil 



e GRAPHIC print - DO NOT PROCESS I As Filed Data - 



I 



DLN: 934932630072921 



SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 



0MB No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


LOUISIANA ASSOC OF COMMUNITY ACTION 




PARTNERSHIP INC 


58-1717009 



Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part VI, 
Line 19 


Form 990, Part VI, 
Line 19 Other 
Organization 
Documents 
Publicly Available 


No documents available to the public 


Form 990, 
Part VI, 
Line 11 


Form 990, Part VI, 
Line 1 1 Form 990 
Review Process 


No review was or will be conducted 


Form 990, 
Part VI, 
Line 5 


Form 990, Part VI, 
Line 5 

Description of 
Material Diversion 
of Assets 


AN EMBEZZLEMENT BY AN EMPLOY EE WAS DISCOVERED DURING THE TAX YEAR THE EMPLOYEE WAS 
TERMINATED, AND THE MA I I bR WAS TURNED OVER TO THE LOCAL DISTRICT ATTORNEY FOR 
PROSECUTION RESTITUTION HAS BEEN SOUGHT, AND SOME RECOVERY HAS BEEN RECEIVED 
ADDITIONALLY, INSURANCE POLICY PROCEEDS HAVE BEEN SOUGHT THE TOTAL NET LOSS TO THE 
AGENCY WAS $40,858 


Form 990, 
Part III, Line 
46 


Form 990, Part III, 
Line 46 Other 
Program Services 
Description 


OTHER PROGRAM SERVICES 4 DISASTER RELIEFTO ASSIST VICTIMS OF NATURAL AND OTHER 
DISASTERS OTHER PROGRAM SERVICES 5 WEATHERIZATIONTO ASSIST LOW INCOME PERSONS REDUCE 
THEIR TOTAL EXPENDITURES AND IMPROVE THEIR HEALTH AND SAFETY OTHER PROGRAM SERVICES 6 
GENERAL GENERAL OPERATIONS AND SEMINARS OTHER PROGRAM SERVICES 7 WEATHER IZATION 
EXPRESS OTHER PROGRAM SERVICES 8 A RRA- WEATHERIZ ATION TO ASSIST LOW INCOME PERSONS 
REDUCE THEIR TOTAL EXPENDITURES AND IMPROVE THEIR HEALTH AND SAFETY AND IMPROVE ENERGY 
EFFICIENCY OF THE DWELLING OTHER PROGRAM SERVICES 9 ARRA HTFGTO PROVIDE WEATHERIZ ATION 
WORKERS THE CRITICAL PROCEDURES REQUIRED TO ADMINISTER RETROFITS DIRECTLY IN THE FIELD 
OTHER PROGRAM SERVICES 10 CONFERENCEPROV IDING TRAINING AS NEEDED BY AGENCIES OTHER 
PROGRAM SERVICES 11 RPIC 



